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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



U Declaration 
Submitted 
whh Initial 

, Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



POS885 



Craig Printy 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am th« original, first and sole Inventor (If only one name Is listed below) or an original, first and joint Inventor (If plural 
names are Psted below) of the subject manor which to claimed and for which a patent Is sought on die Invention entitled: 



SYSTEM AND METHOD FOR MEASURING GERMANIUM CONCENTRATION FOR 
MANUFACTURING CONTROL OF BiCMOS FILMS 



the specification of which 

H (s attached hereto 
OR 

□ was mod on (MM/DD/YYYY) 



(TTWe of the Invention) 



Application Number £ 



and was amended on (MM/DD/YYYY) 



J as United Stales Application Number or PCT international 

| (If applicable). 



I hereby state that I have reviewed and understand the contents of the abovt> Identified specification. Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which ts materiel to patentability as defined in 37 CFR 1.59. 



I hereby claim foreign priority benefits under 36 U.S.C. nS(a)-(d) or 386(b) of any foreign appl)caUon(s) Tor patent or Inventors 
certificate or 365(a) of any PCT International application which designated at least one country other than the United States of 
America, listed below and have also Identified below, by checking the box, any for elgn application tor patent or Inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority ts claimed. 



Prior Foreign Application 
Number(o) 



Country 



Foreign Filing Oate 
(MIWPP/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
VES NO 



□ 

□ 
□ 



D 

n 
□ 
□ 



□ 
□ 

□ 
□ 



□ Additional foreign application numbers are listed on a suppleme ntal priority dat a shee^PTO/ flBAMB attached heretpj_ 
' ' v ^^Hne benefit under^^^c" 1 19(e) of anv^nneystateaprovS Hated below. 



Application Numbers) 



Filing Data (MM/PD/YVYV) 



□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 1 



I hereby claim the benefit under 35 U.S.C. 120 of any United State* applications), or 36fi<c) of any PCT International application destanating the 
United States of America, listed below and, insofar as the subject matter of each ol the cfaims of this application b not disclosed m the prior 
United States or PCT International application In the manner provided by the first paragraph of 36 U.S.C. 112, 1 acknowledge the duty to disclose 
Information which la material to patentability as defined tn 37 CFR 1.56 which became available between the filing dace of (he prior application 
and the national or PCT International nunp date ol this application. ' 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(If applicable) 



□ Additional U.S. or PCT intarnattonaJ application number* are Itoted on a supplemental priority data aheet PTO/6B/02B attached hereto. 



As a named Inventor, I hereby appoint the following registered practi tioner^) to prosecute ihia 
and Trademark Office connected therewith: □ Customer Number P 

— OR 



egl 



fl cation and to transact ail business in the Paten' 



Registered practitloner(s) nameAegis nation number Iteted below 



Place Customer 
Number ear Code 
tflhftitmm 



Name 



Registration 
Numb»r 



Name 



Registration 
Number 



Andrew S. Vigor 
JohnL. Maxin 
Christopher Byrne 
Eugene C. Conser 
Peter Y. Won* 



28.552 
34,66* 
32.204 
39,149 
40.452 



William A. Munck 
John T. Modeler 
Coleman P. Reif 
Allen ft. Tremain 



39.308 
39.775 
3*593 
40207 



^^Ao^iibnal re gistered praedtionenjs) named on au^cjamentai Reqfctsred PracdtjoneHrtfo ^ shee t PTO/3B/0 2C attached hereto. 



Direct all correspondence to; !✓ Customer Number 

or Bar Code Label 



23990 



OR □ Correspondence address below 



City 



ZIP 



Country 



Teleph 



one 



Fax 



I hereby declare that all statements made herein ol my own knowledge are true and thai all statements made on information and belief are 
Oeiteved tobetniTand further that these statements were made wim the knowledge thai wfflfu false statements and I the «ko so made are 
Untenable by fine or Imprisonment, or bom, under 18 U.S.C. 1001 and that such willtul false statements may jeopardize the validity of the 
application or any patent Issued thereon. 



Name of Sole or First Inventor: 



I 



□ A petition has been filed for this unsigned inventor 



Given Name ftirst and middle [M gnyl) 



Family Nam* nr Surname 



Craig 



state! Maine 1 



Printy 



Inventor'o 
Signature 



Residence; City 



Z 7 



Buxton 



Country 



U.S. 



Date 



ChlzeneWp 



LLS. 



Poet Office Address 



5 Pine Country Drive 



Post Office Address 



city 



Buxton | sta J Maine | aP |0409~ 



country |U,S, 



B Additional inventors are being named on the _ * .suppiernental Additional inventor(s) sheet(s) PTO/SB/02A attached heretc 
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Supplemental Sheet 

Page _L_ of l 



Name of Additional Joint Inventor, Iff any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Than as 



Budri 



Inventor 1 ! 
Signature 






Dote 




Reeldence: city ! 


Portland 


State 


Maine 


Country 


U.S. 


CKtienehlp 


U.S. 


Poet Offlot Addreee 


156 Regan Lane 


Poet Office Addma 




City 


Portland 


Stole 


Maine 


ZIP 


04103 Country U.S. 



Name of Additional Joint Inventor, if any; j □ a petition has been filed for this unsigned inventor 



Given Nemo (first and middle (If any]) 



Family Name or Surname 



Inventor** 
Signature 



Dote 



Roddeoce: City 



Country 



Cjtjjwmehjg 



Poet Offloo Addreee 



Poet Office Addreee 



City 



State 



ZIP 



Country 



Name of Additional Joint inventor, If any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle fU anyD 



Family Name or Surname 



Inventor'* 
Signature 



Reeldenoe; City 



State 



Country 



Post Offloo Addreee 



Pool Offloo Addreee 



City 



| State 




ZIP 




Country 
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